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1000 INITIAL COMMENTS 1000 i
|
A licensyre survey was conducted May 25, 2011 0 50 !
. through May 28, 20111, A randem sample of ” :
; three residents was selected from a resident Department of Health
* population of six men. Health Reguiation & Licensing Administration
: . ) ‘ intermediete Care Facllities Division
The survey findings was based on observations 800 North Capito! 8t, NE. -
in tha home, interviews with administrafive, ! Washington, D.C 26002
nursing and direct care staff, as well as a review | s b
_of resident and administrative records, including !
incident reports. !
1080 3504,1 HOUSEKEEPING 1090 1030 _ o 6/28/11
) tnnovative Life Solutions will ;
The interior and exterior of each GHMRP shall be continue to ensure the interior
mainlaiHEd in a Safe, C|eal"l, Dl'derly, aﬂradti\(e, and exterfor Of the facnitv are i
and sanitary manner and be free of . ; ‘
accumulations of dirt, rubbish, and objectionable maintained in a safe and sanitary |
odbrs. manner, On Friday, June 24, i
2011 a screen door was instalied |
_ . . on the back door. On june 28, ;
: This Statute is not met as evidenced by: ' 2011 the ILS contracted !
- Based on observation and interview, the Group int i :
Homa for Persons with Intellectual Disabilities malntenance supervisor was :
" {GHPID) failed to ensure the interior and exterior notifled of the debris under the
of the facility were maintained in a safe and . porch. The maintenance i
_ sanitary manner. supervisor agreed to remove the E
" The findings include: debris from. under the porch and
: place a lattice under the porch !
On May 26, 2011 at approximately 9:00 a.m., area to prevent repccurrence, ;
during the observation of four rasidents :
{Residents #1, #3, #4, and #8) |leaving the facility, »
" the back door was observed to be without a storm !
- door, and flies were observed inside the home.
In addiion there was debris observed under the
group home's back porch, i.a. socla bottle, mop
handle, and an accumulation of leaves uhder the
back steps.
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1422 3521.3 HABILITATION AND TRAINING 1422 1422

* Each GHMRP shall provide habilitation, training

and assistance to residents in accordance with
the resident * s Individual Habilitation Plan.

This Statute is not met as evidenced by:

Based on observation, staff interview and record
review, the Group Home for Persans with
inteliectual Disabilities (GHPID) falled to ensure
that residents received training, habilitation and
assistance as prescribed in their fndividual
Support Plan, far one of the three residents in the
sample. {Resident #2)

The finding includes:
Resident #2 was observed In his home on May

25, 2011. Atapproximately 3:10 p.m. the
resident was observed to be overweight Review

: of the resident's record revealed Resident #2 had
- a Nutriiona| Evaluation, February 23, 2011, that
. contained the following recommendations:

a. Can benefit from a gradual decline in weight,
b. Calories need to be decraased to 1800 Kcal

' and exercise needs to be part of his dally

regimen; and
¢. 1800 kcal, No Concentgrated Sweets, NAS,
Low Sadium Products

A review of the resident's individual Program Plan
(IPP) on May 25, 2011 revealed Resident #2 had

program objectives for shopping, transportation (o
the day program and selecting books from the

" public library. Al the time of the survey, there was

no documented evidence of a program obijective
to address a daily exercise regimen as

' recommended. On May 26, 2011, at 3:23 p.m.,

an interview with the direct care staff revealed

innovative Life Solutions will
cantinue to ensure that
residents recelve training,
hahilitation and assistance as
prescribed in their Individual
Support Plan. An exercise
program objective has been
developed to address a dally
exercise regimen as
recommended. This program will
be implemented twice weekly
and will be documented by the
Direct Support Professional.

¢ 6/30/11
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1422 Contnued From page 2 _ 1422
. that the resident did not have an sxercise
* program. !
| 477 3522.6(c) MEDICATIONS 1477 1477 n 77111
Innovative Life Solutions will
The record for a resident ' $ prescribad controlied continue to maintain controlled
subsfances shall include the following: drug records that Include the
: (¢} Name and telephione number of prescriber; hame aNd.telephon.e qumber of
the prescriber, Beginning July 1,
. 2011 Innovative Life Solutions |
This Statute is not met as evidenced hy: will utifize an updated Controfled
- Based on interview and record review, the facility Substance Record that will :
failed to maintain controlled drugs records that ciearly identi coth arwi fth |
included the name and tlephone number of the v Identify the name of the ;
" prescriber. prescriber and the telephone :
. ' number of the prescriber. This !
The finding includes: documentation will replace the
An interview was conducted with the Group previous dacumentation that
Home's Qualified Intellectual Disabilities was being used to prevent
Professional (QIDP} during the enfTarice recurrant error,
: conference on May 28, 2011 at approxdmately
9:24 a.m.. According to the QiDP, Resident #3
' was prescribed psychotropic medications. '
i Review of the resident's medical record revealed i
' a physician’s order dated May 1, 2011, for |
' Lorazepam 2 myg three (3) times a day, Review i
. of the facility's Medication Administration Record |
" (MAR) ravealed Controlled Substance Records i
{CSR]} for the resident's Lorazepam. A raview of i
the CSR's for January 2011 through March 2011 '
revealed Lorazepam 2 mg was administered 8:00 -:
a.m., 12;:00 and6:00 p.m. Further review of the :
CSR's revealed no documented evidence of the
name and {e'ephone number of the prescriber.
Intarview with the Registered Nurse (RN) on May i
26, 2011 at approximately 11:50 a.m., revealed ]
Resident#3's psychiatrist prescribed the |
Heaith Regulation & Llcansing Administretion
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" Lorazepam, however, at the time of the survey,
. there was no decumented evidence of the name
. and telephone number of the prescriber.
1478 3522.6{d) MEDICATIONS i 478 1478 i X
' innovative Life Sofutions will 7/1/1

The record for a resident ' s prescribed controtied

substances shail include the following:

(d) Date dispensed, amount and expiration date;
and...

This Statule is not met as evidenced by:

Based on intervlew and record review, the facility
failad to rmaintain controlied drug records that
included the expiration date for one of the three
residents included in the sample {Resident #3)

The finding inciudes:

During the entrance conference on May 25, 2011
at approximately 9:24 a.m., an interview was
conducted with the group home's Qualified
Intellectuai Disabilities Professlonal (QIDP).
According to the QIDP, Resident #3 was

' prescribed psychotropic medications. Review of
- the resident's medical record revealed a

physician's crder dated May 1, 2011. Further
raeview of the order revealed Resident #3 was
prescribed Lorazepam 2 my three (3) times a

. day. ‘

: Review of the facility's Medication Administration

Records (MAR's) revealed Controlied Substance
Records (CSR) for the Resident #3's Lorazepam .
Furthar review of the CSR's revealed no
documented evidence of an expiration date for
the medication. '

At the time of the survey, there was no

L]
T

continue To maintain controlled
drug records that include the
expiration date for all prescribed
controlled substances. .
Beginning July 1, 2011 Innovative
Life Solutions will utilize an
updated Controlted Substance
Record that will clearly identlfy
the date dispensed, amount and
expiration date of the prescribed
narcotic. This documentation
will replace the previous
documentation that was being
used to prevent recurrent error.

Health Regulation & Licensing Administration

STATE FORM

§75411

It continvation sheel 4 of &




JUN/30/2011/TEU (03:54 PM  Innovative Life Sol

FAX No. 3012704754

P. GC6

PRINTED: 08/2072011

documented evidence of the expiration date for
Resident#3's Lorazepamm.
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